| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000103840 04-30-2004 90313 005 ***150.00

1. Entity Name

SOLID EVENT, INC.

Principal Place of Business Mailing Addrass

1302 DOUGLAS AVENUE 1302 DOUGLAS AVENUE

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US

R R VAR R A
Suite, Apt. #, atc. ] Suita, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03}
City & State ] City & State 4, FEI Number Applied For

59-3557946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggﬁ:gﬂ“mal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

Name

DRUCILLA E. BELL, P.A.

830 FOURTH AVE NW Street Address (PA‘O. Box Number is Not Acceptable)

LARGO, FL 33770

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if pplicatle. (NOTE: Registorad Agent signature requirad whan refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TINE O Change [ Addition
NAME BERRIEN, JOHN E SR NAME
STREET ADCAESS | 1302 MARTIN L KING AVENUE STREET ADDRESS -
CITY-§T-2IP CLEARWATER, FL 33755 CITY-ST-21P
ME £ Dekete TITLE Ve - — [ Crange . L Addition
NAME HAME lA e b‘nz'hdvs
STREET ADDRESS smeerooness | ) 30 2- Do Lol AS A
CITY-ST-2p CITY-57-2P Alep bwaTER, gL 23755
e O Delete TLE VP MARKE TIN ?{ M Charge (] Addition
NAME NAME dosclfu ":tfr:’jﬁzn = 2es
STREET ADDRESS sTheT aopress | FESTS LM
CITY-5T-2P o-sTr | g AEARWATER, Fe 33762
me . b7 7 (7 Detete TmE Ol change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
Clry-57-2IP CITY-ST-21P
TILE O pefete TIMLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ cChange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-§r-ar CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 112.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or irustee em ered to execute this repart as reqguired by Ch,apter 607, Florida Statutes; and that my nams appears in Block 10 or-Block 11 if

changed, or on an attachmel th an acdr
Y-m -0
Date

SIGNATURE:

Daytime Phone #




